2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P05000073646

1. Entily Nams

FASTENING SPECIALISTS MANAGEMENT, INC.

Frincipal Place of Business

726 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32824

Mailing Address

726 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32824

2. Principal Place of Busingss - Mo PO, Box # 3.

Mailing Adoress

Sune, Apl. #, gic.

Suite, &pl. # eic.

FILED
Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90006 031 ***150.00

T

1st MOORE CR2E0G34 (10/07)

Ciiy & Statz

City & Stale

Appiied For

4. FEI Nﬁbz, ~9'33 S er? L Not Apglicable

ls} Counry

Zip Country

0 $8.75 additional

5. Certilicate of Status Desir
et ! Y ed Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMP, R. MALONE JR.

ORLANDO FL 32801

SHUFFIELD, LOWMAN & WILSON, P.A.
1000 LEGION PLACE, SUITE 1700

Mame

Swreet Address (P.O. Box Mumber is Not Acceptable)

City

Zis Code

FL

the chiigetions of registered ageni.

SIGNATURE

8. The above narred antily submifs this statement for the puroose of changing its registered office or registerad agen:, or £oin, in the State of Flosida. | am familiar with, and accent

Sagrrilurg, iped of nnored pansg o regestered aaeelaned ste Farplioacio,

INGTE Reglavnag agerd wyistan

LS IRt B+

DATE

FILE-NOW I FEE: IS '$150.00.

9. Eleciion Campaign Financing
Trust Furd Centribetion. [

$5.00 May 8¢
Added to Fees

0.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Deter TME [ change [ &adition
NAME ADAMSON, WILLIAM G HAME
STREET ADDRESS (260 FOWLER BLVD. STREET ADDRESS
CiTY-SF- 719 KISSIMMEE FL 34744 LIy -5T-2IP
TITLE D Z Daiete TITLE [J Crange [ Addition
NAME ADAMSON, JENNIFER J HARAE
STREET ADDRESS (260 FOWLER BLVD. STREET ADLRESS
CITY- 57- 217 KISSIMMEE FL 34744 CiTy-§7- 4P
TITLE 7 Deete TLE [7J Crange [T Addition
NAME BEAFAE
| TsReETDORESS [ T T T - = T T TN smeersetesss | T - - - D
CITy-57-2 CTY-ST-2
TTLE [ Deete 11LE [Jchange O addition
HAME HAME
STREET ADGRESS STAELT ADDRESS
SIrr-ST-29 CITY-51-21P
MTLE 3 Deiete TILE [ Crange (] Addition
HAME HAHE
STREET ADDRESS STHEET ADDRESS
CITY - ST-212 CITY-G1- 2P
LR [ pesete THLE 3 Change (] Addition
NEME HEME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-5T-2IF

12. | hereby certify that the information suochied with ihis filing does nct gqualify for the exsmetions comainad in Section 119, Flerida Statutes. | futher cerlify that :he information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal antec: as if made under oath; that { am an officer or direcior
St the corporaiion or the receiver O trusiee ampowered 1o execule this report as required by Chapier 607, Fiorida S:atutes: and ihat my narme appears in Block 12 or Block 11
if changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: Wil &, AdamSony Fro/fof (Fo7) FFI-90 57

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cafa

Dayunie Prove




